H.J. Gibson and W. A. R It was shown that the incidence of acute rheumatism ran parallel with that of meningitis, both being related to the curve of the meningococcus carrier-rate. An increase in the distance between beds was followed by a reduction in the incidence of both diseases, while a marked increase was noted subsequent to a later period of unavoidable overcrowding. The suggestion is that droplet infection was a factor in the spread of acute rheumatism as of meningitis.
The establishment of hospitals for the long-continued rest of juvenile rheumatic convalescents has led to the appearance of a further epidemic manifestation of the disease, namely epidemic relapse. Coburn (1931, I932) has described such outbreaks in the Pelham Home, New York; while Schlesinger (i93?)j Collis (1931) , and Sheldon (1931) The epidemiological evidence is thus all in favour of a definite infective factor in the aetiology of this disease. The search for the causal organism has been in progress since the early days of bacteriology and no finality has yet been reached. No one has gone far in such bacteriological investigation without encountering streptococci, but the types of this diverse group which have been described in rheumatism are as varied as the suggested methods by which they produce their effects.
Theories relating Streptococci to Acute Rheumatism.?
Three theories have been put forward. The first, which may be called the theory of generalised iiifection, is that associated with the early work of Poynton and Paine (1900) , Beattie (1904, 1907, 1910) , and Beaton and Ainley Walker (1903 or enterococcus, invariably present in the bowel of man and known to produce the variety of lesions in rabbits which they described. Sections of the affected rabbit tissues readily reveal the organism which may also be cultured with comparative ease?a condition of affairs quite unlike that found in acute rheumatism in man. This theory of generalised infection has been recently revived by the work of Clawson (1925) and Cecil, Nicholls and Stainsby (1929) . By a method of bloodculture, involving the culture of clot from a large volume of blood, they were successful in isolating streptococci from a high proportion of cases. This organism was also cultured from affected joints and other situations. All strains of streptococci obtained had not the same biological characters, the majority being of the viridans type while a small number were haemolytic. These workers concluded that localisation of the organism is all-important and that its demonstration in all cases is entirely a question of technique.
In evaluating such results as these, a fallacy which must be borne in mind is the tendency for commensal streptococci from the throat and bowel to enter the blood-stream in small numbers. They may localise in previously damaged tissues, such as the heart valves 01* synovial membranes.
The second hypothesis relating the streptococcus to acute rheumatism is that put forward by Birkhaug (1927) and may be called the intoxication theory. Following the work of the Dicks on scarlet fever, Birkhaug suggested that a streptococcus, located in the throat or elsewhere, produced a specific exotoxin which on absorption gave rise to the generalised symptoms of the disease.
He used a toxic filtrate in skin reactions, said to indicate susceptibility to rheumatism in the same way as the Dick test indicates susceptibility to scarlet fever. The streptococcus described, however, was readily isolated from the throats of normal individuals (Nye and Seegal, 1929) . In a later paper, Birkhaug (1929) Zinsser and Yu (1928) and others that all varieties of streptococci might have some factor in common. Such a common factor had already been demonstrated, a nucleoprotein fraction being shared by all types (Lancefield, 1925 (Gibson and M'Gibbon, 1932 According to the allergic hypothesis, the conditions thus detailed seemed to be ideal for the development of acute rheumatism, and yet only two rheumatic relapses occurred, both in cases of advanced cardiac disease, and none of the control cases showed any manifestations of the rheumatic infection.
Treatment.
While not within the scope of this paper, a passing reference may be made to the forms of treatment of acute rheumatism, introduced as a result of the allergic conception of the disease. Wilson and Swift (1931) 
